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INFANT FEEDING 


THE PITYSICIAN HIMSELF is the most important 
factor in the successful feeding of infants. 


BUT TWO OTHER FACTORS ENTER 


into the equation— 


THE MOST IMPORTANT BEING the 


physician’s control of the case; 


AND NEXT IN IMPORTANCE the reli- 
ability of his infant diet materials. 


MEAD’S INFANT DIET MATERIALS 
satisfy this last requirement. They are as 
reliable as it is possible for us to make 
them; 


BUT THEIR INDIRECT INFLUENCE 
on the other requirement, the doctor’s 
control over the feeding case, is even of 
greater value. 

MEAD’S INFANT DIET MATERIALS 
are marketed to the laity only on the phy- 
sician’s prescription—No feeding direc- 
tions accompany trade packages — The 
mother gets her information only from 
the doctor who changes the feedings from 
time to time to meet the nutritional re- 
quirements of the growing baby. He there 


fore CONTROLS ‘the case. 


MEAD’S CASEC 


THE PHYSICIAN can, with three MEAD 
diet materials, plus his skill and his con- 
trol, satisfy the nutritional requirements 
of nearly all infants entrusted to his care. 


MEAD’S DEXTRI-MALTOSE (carbohy- 
drate) cow’s milk and water, combined in 
proportions to suit the individual baby, 
meets successfully the requirements of 
most infants. 


FOR OTHER INFANTS where additional 
carbohydrate is not indicated but addi- 
tional protein is indicated (such as in 
Diarrhoea, Marasmus, Colic in breast-fed 
infants, etc.), the use of CASEC (pro- 
tein) in the cow’s milk modification gives 
gratifying results. 


MEAD’S COD LIVER OIL, a standard- 


ized antirachitic agent of known potency, 


protects all infants, whether breast or 
bottle fed, from Rickets and can be given 
in such small doses as not to upset the 
fat proportion of the baby’s diet. 


Samples and literature describing these three diet materials 


MEAD’S DEXTRI-MALTOSE - MEAD’S STANDARDIZED COD LIVER OIL 


Sent at the physician’s request 


|| MEAD JOHNSON & COMPANY 
| MAKERS OF INFANT DIET MATERIALS 
EVANSVILLE, INDIANA, U.S. A. 
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THE SECOND DISTRICT PUTS ON 
FINE PROGRAM 


The Secretary-Editor visited the Second 
District Medical Society at the Batesburg- 
Leesville High School, January 14th and 
learned much about the conduct of a very 
successful District Society. First of all, it 
was about the best balanced program we 
have had the pleasure of observing for some 
time. The general practitioner vied with 
the specialist in presenting practical pro- 
blems for discussion. Then there were only 
two invited guests, not too many to mono- 
polize the meeting. The dinner provided 
by the local medical society and the enter- 
tainment at the hands of thee school au- 
thorities as well as the citizens generally 
evidenced a whole hearted hospitality not 


surpassed anywhere. President D. M. Cros- 
son of the State Medical Association is a 
member of the local society as is Dr. W. P. 
Timmerman, ex-president of the State As- 
sociation and both of these gentlemen took 
an active part in making the guests feel 
at home. We take our hat off though to 
Dr. Marion H. Wyman of Columbia, 
President of the District Society and Dr. 
F. M. Routh, the Secretary ,for providing 
a program that may well serve as a model 
to another District Associations. 


GREENVILLE SOCIETY MEETS 


One of the important events in medical 
circles of the up-country is the banquet of 
the Greenivlle County Medical Society held 
the first Monday evening in January each 
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year. It appears that this progressive 
society always has something of keen in- 
terest to present to the members and visi- 
tors. Two important papers were read at 
the meeting this year, one by Professor 
Frank P. Gaines of Furman University on 
“The Doctor in Literature.” Dr. Gaines is 
a master of the classics and delighted his 
hearers as a result of his wide knowledge 
of the doings of the medical man from re- 
mote antiquity to the present. 

Dr. Frank Lander of Williamston, one 
of the able orators, of the State Medical 
Association read a very timely paper on 
“The Relation of The General Practitioner 
and the Specialist.” The new President Dr. 
A. E. Brown starts the year with an en- 
thusiasm that must necessarily inspire the 
Greenville County Medical Society to still 
greater accomplishments. 


THE SPARTANBURG MEETING 


The Secretary of the State Medical As- 
sociation recently mailed a letter to the 
members of the Association calling atten- 
tion to the rapid progress being made to- 
ward completing the program of the State 
Medical Association Meeting at Spartan- 
burg, April 21st, 22nd, 23rd, 1925. Since 
the letter was mailed the scientific com- 
mittee has given out the subjects of the 
two symposia ordered by the House of 
Delegates one for each day of the scientific 
sessions. For the first day the subject will 
be Cancer and for the second day Hook- 
worm Disease. Recent statistics show that 
cancer is on the increase not only in South 
Carolina but in many parts of the world. 

Since the intensive campaign to eradicate 
*+ook-worm disease from the South by the 
Rockefeller commission some yeans ago, 
very few papers have appeared on the pro- 
grams of either the State Society or its 
constituent societies. It would appear there- 
fore that it is time to check up the results 
of the efforts put forth along this line and 
to mark the real progress that has or has 
not been made. The contributors to both 
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of these symposia will be invited by the 
scientific committee because of their large 
experience and recognized ability to pres- 
ent in a specially creditable manner the sub- 
jects assigned to them. In addition to the 
symposia it is the intention of the House 
of Delegates that volunteer papers be ac- 
cepted in sufficient numbers to complete a 
well rounded program for the two days of 
the convention. 


ANDERSON AND MARLBORO SOCI- 
TIES HOLD IMPORTANT 
MEETINGS 


The officers of the State Association re- 
ceived most cordial invitations to the splen- 
did banquets of the Marlboro and Anderson 
Societies. From the press reports both of 
these functions were ex-traordinarily suc- 
cessful. Papers were read by some of the 
ablest men in the Southern States and the 
work of the new year inaugurated along 
larger and more enthusiastic lines. In pass- 
ing it may be noted that many other socie- 
ties throughout the state have opened up 
the New Year with the determination to go 
forward along scientific lines, to increase 
the membership and to provide programs 
of such intense practical interest as to at- 
tract a good attendance at all of the meet- 
ings for 1925. 


DEATH OF DR. C. C. GAMBRELL 


In the passing of Dr. C .C. Gambrell of 
Abbeville organized medicine loses one of 
its staunch supporters. He was a very affi- 
cient officer for many years of his county 
and district association. Indeed he _ was 
President of the Third District Association 
at the time of his death. As a member of 
the State Board of Health of South Caro- 
lina Dr. Gambrell was able, conscientious, 
enthusiastic and sound in his i:4gment. He 
was Vice-President of that body. As a 
general practitioner 4nd surgeon Dr. Gan- 
brell was highly energetic and successful. 
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He was intensely interested in the civic wel- 
fare of the community in which he lived. 
He occupied numerous positions of honor 
and trust. Many have been the expressions 


of sadness from members of the medical 
profession throughout the state at the loss 
of a physician endowed with the spirit of 
progress possessed by Dr. Gambrell. 


ORIGINAL ARTICLES 


THE TREATMENT OF CICATRI- 
CIAL STRICTURE OF THE 
ESOPHAGUS 
BY THE RETROGRADE METHOD 


By H. W. Rice, M. D., Columbia, S. C. 


In no other organ of the body is intelligent 
treetment more dependent on a correct un- 
derstanding of the pathology than in cica- 
tricial stricture of the esophagus. A lack 
of this information and {ts appreciation 
have been responsible no doubt for many of 
the failures that have heretofore attended 
the management of these cases. Fortun- 
ately the Bronschoscope and X-Ray make 
it possible to obtain this knowledge. The 
burns produced as a result of swallowing 
a caustic such as concentrated lye are at- 
tended with the usual pathological changes 
in burns of other localities. In the severer 
grades of burns we know that inflamma- 
tion, ulceration and healing with the con- 
traction of the scar tissue follow sequenti- 
ally. When in a mucous membrane lined 
tube as the esophagus the end results are 
stenosis, distortion and dilatation of the 
lumen at various levels. Clinically these 
changes are manifested by dysphagia and 
aphagia terminating in inanition and often 
death. On restoration of the functions of 
the organ often depends the life of the 
patient. 

There may be one or many ulcers result- 
ing in as many cicatrices that sooner or 
later contract and distort the canal. Heal- 
ing of the ulcers will be delayed because of 


Read before the South Carolina Medical Association, 
Orangeburg, S. C., April 17, 1924. 


the irritation from food passing over the 
surfaces. Consequently in any case we are 
liable to meet with active ulceration in one 
segment and a healed stenosed lumen at 
other levels. The ulcerations may involve 
only one side of the tube or the entire 
circumference. Accordingly the strictures 
will be concentrically or eccentrically situ- 
ated, thus changing the normal contour and 
course of the canal into “irregular heaps 
of scar tissue” tunnelled by a tortuous filli- 
form opening. 

On one side there may be an unhealed 
sloughing ulcer and on the opposite side 
either a normal wall or unyielding scar 
tissue. This explains the ease with which 
rigid instruments are carried out of their 
course and perforate the mediastinum. 
Again, owing to the difficulty of forcing 
food through the narrowed passage, the 
walls of the esophagus above the stricture 
dilate forming a blind pocket, which acts 
as a reservoir for decomposing food and 
into which an unguided instrument is readi- 
ly diverted and if slight force is used may 
perforate the mediastinum. So frequently 
have these accidents occurred that Trus- 
seau said: “Sooner or later all patients 
with stricture of the esophagus die of ihe 
bougie.” 

An examination by the bronchoscope 
when feasible and by the fluorscope, and 
skiagraph if possible, should always be 
made to determine the exact situation of 
the strictures, their length, diameter, and 
whether or not multiple and eccentrically or 
concentrically located, as well as the pres- 
ence or absence of intervening dilatations. 
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Upon these findings should largely depend 
the method of dilatation to be used. 

The literature on esophageal stricture re- 
veals the gropings of many workers for 
effective and safe methods of treating the 
condition and, except possibly with the 
highly trained specialist, the results have 
been disappointing and often disastrous. Un- 
til the use of the swallowed thread and the 
bronchoscope no method obtained a standing 
worth while. 

The following procedures are now em- 
ployed with more or less satisfaction in the 
cases to which they may be adapted: 

I. Divulsion under bronchoscopic view, 

In expert hands short single strictures 
or weblike obstructions may be cured by a 
few dilatations. Where there are multiple 
strictures, the successive dilatations of each 
separately gives too slow results. 

II. The Mixter method.—Many years 
ago Mixter discovered that a thread could 
be swallowed and allowed to pass_ into 
several coils of intestines and when pulled 
taut, could be used as a guide for dilators 
after the manner of a filliform bougie in 
urethral stricture. A whalebone staff with 
a spiral spring connection carrying a series 
of metal olives with a perforation in the 
distal one to pass over the thread as a guide 
is employed. In expert hands, when the 
cooperation of the patient is assured, it 
would seem the method of choice in stric- 
tures of large caliber and in the probable 
absence of active ulceration. It is hardly 
necessary to argue that it is not adapted to 
atresia of the esophagus, and like all hard 
instruments is not devoid of danger. 

III. The Dunham-Tucker ‘or Retro- 
grade method.—More than thirty years ago 
Dunham conceived the idea of using a swal- 
lowed thread, recovered through a gastros- 
tomy opening, as a tractor for dilators to 
be drawn up through the stomach and 
esophagus. Here again it was found that 
steel instruments were dangerous. To Ga- 


briel Tucker of Philadelphia we are indebt- 
ed for the perfection of a bougie, made of 
soft rubber and spindle shaped, that is at- 
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tached to the swallowed thread and pulled wp 
through the gastric fistula and the esopha. 
gus. 


The advantages of the retrograde method 
are: (1) ‘The patient can be fed through 
the gastrostomy opening and the esophagys 
put at rest, thus applying the principle use 
by gastro-enterostomy in ulcers of the py. 
lorus and duodenum. Any existing ulcer 
are given a surcease from the constant irrti- 
tation of food passing through the esopha- 
gus or from the repeated efforts to swal- 
low. Then, the congestion is abated and of- 
ten what was an impassible stricture be 
comes permeable to fluids and the swallowed 
thread. This was what actually happened 
in the case to be presented. Neither water 
nor food had been swallowed for more than 
three days and the gastrostomy was done as 
a life saving measure. (2) The soft rub- 
ber instrument produces the least possible 
trauma, adapting itself to the angulations 
of the distorted and stenosed axis of the 
esophagus. (3) The bougie may be allow- 
ed to remain for 24 hours in the esophagus, 
ironing out the curves and stretching the 
opening. (4) The patient need not remain 
in the hospital after the gastrostomy open- 
ing has been established and the dilatation 
started, when the treatment can be continued 
by any intelligent physician. The only objec- 
tion to the method is the necessity for the 
preliminary gastrostomy. This, however, 
can be done by any surgeon, under local 
anesthesia if necessary, and often is the on- 
ly hope for these pitiable cases. Yet no one 
would recommend the indiscriminate use of 
gastrostomy. The following indications 
seem to warrant the operation: 

1. As an emergency in the face of food 
and water starvation. 

2. In multiple eccentrically located stric- 
tures of small caliber, especially in small in- 
tractable children. 

3. When an X-Ray examination is not 
possible . 

4. In atresia of the esophagus where the 
joint use of the retrograde esophagoscope 
and the direct endoscope make it possible to 
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restore an obliterated portion of the gullet. 

Technic—A modified Senn operation for 
gastrostomy is recommended. See Surg. 
Clin. N. A. Feb., 24. The opening in the 
stomach should be midway between the 
greater and lesser curvatures in the avas- 
cular zone. It should be as near the car- 
diac end of the stomach as will make the 
fistula at right angles to the abdominal 
walls and allow the use of a_ retrograde 
esophagoscope if needed. ‘This promotes 
spontaneous healing of the fistula at the end 
of the dilatation. A number 24 F soft rub- 
ber catheter makes the most convenient tube 
for the gastrostomy opening. It is cut 
about four inches long and is plugged with 
a cork which may be removed for feeding 
and for the passage of the small sized 
bougies. At first, of course, only sterile 
liquids should be fed the patient, which can 
be begun at once. The immediate adequate 
feeding of these pathetic patients often on 
the verge of death from inanition, lends 
encouragement to the physician and to the 
patient’s family. 

It is better not to attempt dilatation of 
the stricture until the anastomosis of the 
stomach to the abdominal wall has firmly 
united. From two to four weeks may be 
allowed to lapse, during which time the 
esophagus is put at rest, the ulcers allowed 
to heal, and a localized immunity estab- 
lished about the fistula, thus guarding 
against infection and leakage around the 
wound. 

Swallowing the thread.—If one has not 
had experience this may appear a difficult 
thing in small children, but whenever liquids 
can be swallowed it is always possible to get 
the thread through the stricture. A soft 
rubber catheter with 3 feet of a loop of 
thread is passed through the nose and 
brought out of the mouth. About 6 inches 
of the thread are allowed to dangle in the 
throat, and the outside end folded and se- 
cured to the cheek by adhesive plaster. The 
patient is given water to swallow at fre- 
quent intervals, and the thread slackened 
a few inches at a time. Since the patient 


can’t spit the thread out of the throat it will 
be carried by the water through the stric- 
ture into the stomach. It may be fished 
out of the stomach through a Kelley cysto- 
scope introduced into the gastrostomy open- 
ing. Often it will be washed out of the 
stomach by swallowing water. It may re- 
quire a day or more to get the thread into 
the stomach. The smallest size Tucker 
bougie is then attached to the gastric end 
of the string and drawn up through ston- 
ach and esophagus. The bougie may be left 
in the esophagus 24 or 48 hours, contribut- 
ing to the dilatation by pressing out the 
flexures in the stenosed canal. Gradually 
increasing sizes of the instrument are passed 
at intervals of 3 or 4 days. Too frequent 
passage of dilators is undesirable. There 
should be no hurry to feed the patient by 
the mouth until ability readily to swallow 
liquids returns. At first only small mouth- 
fuls of fluid are sipped. 

When the esophagus has been dilated up 
to 30 F, in small children the gastrostomy 
may be allowed to close and the dilatation 
maintained by the passage of bougies by the 
mouth at first every week or two and later 
at longer intervals. When it has been de- 
cided to allow the opening in the stomach 
to close, the end will be more quickly ac- 
complished if the retention rubber tube be 
gradually reduced in size allowing the 
walls of the fistula to contract around the 
smaller tubes. 

In conclusion, we have in retrograde 
bouginage, a safe, effectual, and simple 
method of curing esophageal strictures 
which can be carried out anywhere the ser- 
vices of a surgeon are available. After the 
gastrostomy and the initial dilatation, any 
intelligent physician can complete the dila- 
tation with comparatively inexpensive in- 
struments outside of a hospital. There 


really is no longer any need for these pa- 
tients to go untreated or uncured in a large 
percent of cases. 

In the opinion of Dr. Chevalier Jackson 
of Jefferson Hospital, Pennsylvania, no 
other known method is so safe and satisfac- 
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tory in the cure of these cases as the Re- 
trograde Method with the Tucker Bougie. 
He claims to have had more than one thous- 
and gastrostomies done by more than thirty 
odd different surgeons for this and other 
conditions. Dr. Shallow reports fifty gas- 
trostomies for cicatricial stricture of the 
esophagus done within the past four years 
at the Bronchoscopic Clinic of the Jefferson 
Hospital. 

While the discomfort and small risk of 
gastrostomy should always be considered 
the Retrograde method of dilatation of 
these strictures is so safe and effective that 
it must appeal to the good judgement of 
progressive physicians, 

Footnote: A case of stricture of the 
esophagus was presented which had been 


successfully treated by the Retrograde 
Method. 


DISCUSSION 
DR. JULIUS H. TAYLOR, (Columbia): 


When we appreciate, as I do, the proposi- 
tion Doctor Rice had to face in this little 
child, we must give him credit for the tre- 
mendous amount of patience and painstaking 
care that he has given this patient. Person- 
ally, I have always been interested in these 
stricture cases because I was at one time 
associated with Doctor Robert Haggard, one 
of the pioneers in this work in this country. 
I think he has cured six cases of stricture. 
He had the string swallowed, as in this case, 
and he had a bougie with an olive; he pass- 
ed a silk thread outside of the olive and 
then through the gastrestomy wound, and 
when he got against the stricture he would 
take the \silk thread and saw it back and 
forth until it would gradually cut through 
the stricture. He was working along the 
right line, but of course his principle was 
wrong in that he had the formation of scar 
tissue. But he was a pioneer and everything 
has developed since that time. 

I think Doctor Rice has demonstrated here 
the best and most acceptable method for 
the improvement of these distressing cases. 
He has saved a life, and we cannot fail to 
give due credit for it. 

DR. F. M. DURHAM, (Columbia) - 

I used to do a good deal of this work. It 
is a man’s job to dilate the esophagus. I 
remember one Sunday a little colored child 
was sent in. I fed him about five yards of 
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cord, and in the meantime I telephoned to 
Richmond, Virginia, to send me a Plummer 
outfit right away. I got the instrument 
threaded on the cord and went down in there, 
but the part that screws off came loose and I 
left it in the stomach. Fortunately, it left a 
sharp edge. I sent for Doctor Burns to help 
me, and we worked all day, and got it, but 
the sharp edge cut the thread. The child 
vomited that night and the end of the thread 
came through and they pulled it up, and 
when it come up the sharp edge cut the stric- 
ture wide open, and the child is still living. 

I think it is a dangerous instrument, and 
I have not used a Plummer instrument since. 
DR. H. W. RICE, (Closing): 

There are two or three points that I would 
like to emphasize. One is that the gastros- 
tomy opening of course should be done care- 
fully and by a competent man, and it should 
be placed about midway between the umbili 
cus and the ensiform cartilage to the left of 
the left rectus muscle. You should make 
your anastomosis at right angles with the ab- 
dominal wall. One thing about the instru- 
ment is that it is flexible. You can use 
the ordinary, old-time bougie with a thread 
through the end of it if you wish. That isa 
dangerous instrument to use at first, but af- 
ter it is started it is easy enough. 


THE \IMPORTANCE OF RECOGNI- 


TION OF EARLY SYMPTOMS 
IN MENTAL DISEASES 


By W. M. Bevis, M. D., Medical Director 
Waverley Sanitarium, Columbia, S. C. 


While perhaps less attractive to the medi- 
cal student than surgery and obstetrics and 
far less interesting to the average physician 
than gynecology, pediatrics or radiographic 
interpretation mental and nervous disorders 
are so much a part of the ever broadening 
art of healing and so interwoven with the 
general practice of medicine that the same 
cannot be any longer considered secondary 
or irrelevant in the diagnosis and treatment 
of disease. With increased information 
and interest in matters relating to public 
health on the part of the laity there is also 


Read before the South Carolina Medical Association, 
Orangeburg, S. C., April 17, 1924. 
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an increasing interest in mental hygiene and 
mental disorders. These facts and _ the 
comprehensive courses in psychiatry and 
neurology now being given in our medical 
colleges and universities should soon impel 
the average physician to give the elemen- 
tary principles of psychiatry, at least, more 
attention than at present. 

Some authorities hold that practically all 
psychoses are purely of psychic origin and 
others equally prominent are adherent to 
the conviction that the underlying causes 
are always the result of physical illness, in- 
jury or toxicity. A more common-sense and 
tenable conclusion is that all of these fac- 
tors must be reckoned with and each given 
proper weight in the etiology of mental dis- 
order. 

As in every condition for which medical 
advice is sought, a complete examination 
of the patient is imperative. The search 
for hidden causes and heritary influences 
should be even more diligent and thorough 
than in ordinary diseased conditions. ‘The 


family, personal and medical history of the 
patient must be most faithfully recorded— 


amended if need be from time to time— 
and considered in detail. Such preliminary 
study of the case and a period of observa- 
tion of at least two weeks, during which 
time a behavior chart in addition to the 
regular daily record is kept by competent 
nurses, will usually give enough informa- 
tion for an intelligent psychiatric diagnosis ; 
but it must be remembered that a mental 
diagnosis that is in order today may be quite 
useless and out of date six months hence on 
account of the ever changing scenes and 
turns in the progress of the same. In con- 
sidering the symptoms of any given case 
our goal must not be merely a classifica- 
tion. As so ably stated by White: “The 
important things is an understanding of the 
patient, not the labeling of a psychosis.’’ 
In this busy, progressive, competitive 
age with its high pressure methods the 
percentage of mental cases is naturally 
higher than in the days of less speed and 
simpler living. Whether an individual will 
break down mentally is dependent upon in- 


herited predisposition, mental stability, ner- 
vous reserve, physical health, manner of 
living and ability of the individual to make 
a working adjustment to his or her enviro- 
ment and situation. 

Seldom does a psychosis develop sud- 
denly. It may not be recognized in its in- 
cipiency but in its slow formation under- 
mines the physical, moral and mental 
foundations until the severity of the symp- 
toms and the unnatural behavior of the pa- 
tient makes the existence of a psychosis ob- 
vious to any one. But long before this 
stage is reached there are many little danger 
signals of diagnostic importance that should 
attract the attention of the observant practi- 
tioner. Proper evaluation of early symp- 
toms with timely corrective treatment will 
often prevent serious mental impairment. 
The earnest medical man will not keep silent 
or otherwise try to evade his responsibility 
when he realizes such grave possibilities. 

Though slow in development, mental dis- 
orders quickly become chronic and becom- 
ing so the prognosis is unfavorable but the 
patient may live many years in this sad 
state. It is the observation of those caring 
for those of the “wounded mind’’ that un- 
less there is some improvement within the 
tainment at the hands of the school au- 
set of a psychosis hope for restored men- 
tality grows less with each passing month. 
Hence the double importance of early re- 
cognition of symptoms that indicate a de- 
parture from normal mental activity—mer:- 
tal alienation. 

A few symptoms that may show up 
early in mental affections are mentioned 
and discussed below. Some of these may 
also be found in the psychopathic constitu- 
tion, hysteria, neurasthenia, etc., but this 
should not lead to the error of minimizing 
their importance or significance. Hysteri- 
cal or neurasthenic symptoms associated 
with mental conditions should not mislead 
us. The following usually indicate a psy- 
chosis. 

NERVOUSNESS is a broad an_ indefinite 
term used freely by the laity and the profes- 
sion to describe any condition in which 
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there is mental or nervous unrest. It may 
be defined as the sum total of those move- 
ments and reactions of the body indicative 
of excitability and disturbed emotions. It is 
seen and mentioned prominently as a symp- 
tom in some stage of' mental unbalance and is 
often given by patients and relatives as the 
first untoward manifestation. 

INSOMNIA is an early sign in many of 
the psychoses and a most important one 
on account of the profound impression it 
makes on the patient from the beginning. 
They worry about not going to sleep and 
about waking after they have slept some, 
to the extent that they unconsciously stay 
awake. ‘This condition is a perplexing one 
and improperly treated may lead to ex- 
haustion of both the physical and mental 
strength of the patient. 

ANorExiA like insomnia depletes the 
strength of the patient. At first it may 
not be taken seriously. Those caring for 
the case think that when the alimentary 
canal is cleared and the digestive system be 
given a chance the patient will at least make 
an effort to tolerate food. In this they are 
mistaken. Food is politely refused and 
excuses accepted until the situation becomes 
alarming. As those interested become 
more insistent the patient shows more re- 
sistance and finally announces that he does 
not want and will not take any food even 
though he perish. They either have a mor- 
bid disgust for food or a delusion that all 
food is poison or has been poisoned to do 
them harm. This symptom nearly always 
accompanies depression and stands high as 
a method chosen by those of suicidal 
tendencies of bringing about the end. In 
this they occasionally succeed unless tube 
feeding is done once or twice each day. 
Many delusions not at first expressed have 
their genesis and find expression in this 
attitude toward food. 

DisTURBANCE OF THE SEXUAL FUNCTION 
may be found in nervous disorders as well 
as in mental disease. In a person of either 
sex in the active period of life it is serious. 

(a) Sexual impotence in the male or 
frigidity in the female at the age least ex- 
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pected and in those who are moderate in 
their sexual life and manner of living are 
evidences of a serious disorder of the ner- 
vous system. These may be either the 
cause or the indication of a depression 
and in the very nature of things form an 
excellent basis for the development of de- 
lusions of self unworthiness, having com- 
mitted the unpardonable sin, of persecu- 
tion and infidelity on the part of their life 
partner. Male patients thus affected have 
to be carefully watched to prevent self 
mutilation of the genitalia and suicide. 

(b) Abnormal and exaggerated sexual 
promptings designated by the terms satyria- 
sis in the male and nymphomania in the 
female frequently usher in attacks of mania, 
The expression of this form of mental ex- 
citement varies with the natural disposition 
and increased tension of the patient from 
veiled and suggestive hints to excessive 
loose, vulgar language, exhibitionism and 
efforts to become nude at the sight of a 
person of the opposite sex. More cases 
of rape result from this form of mania 
than are so reported. 

TANTRUMS, unusual and_ unreasonable 
display of anger, morbid impulses and _in- 
tense emotional states, are ordinarily con- 
sidered as a art of the long list of be 
havioristic peculiarities of the incorrigible, 
delinquent, trouble-making group of youth- 
ful subjects handled by the juvenile courts 
and reformatories. However, such episodes 
must not be overlooked as early indications 
of mental derangement. The same may be 
found in patients of any age, but are most 
often observed in youth and old age. The 
patient has an impulse to do certain acts. 
He is conscious of the desire of determina- 
tion deriving intense satisfaction in having 
his way. Being prevented the tantrum is 
the resultant reaction. These morbid pro- 


pensities may be of a harmless nature or 
may endanger life and property. 
HypocHONDRIACAL IDEAS are present in 
the first stage of paranoid conditions. At 
this time the patient is more or less un- 
communicative and occupied with the ser- 
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aches, dizziness, weakness and other un- 
usual feelings which he cannot understand. 
He worries about himself thinking that he 
is much more physicially ill than he really 
is. This period is followed by the state of 
persecutory ideas when the patient is con- 
vinced that he is being misrepresented and 
persecuted by his enemies. Hypochondria- 
sis is also an early symptom in other types 
of psychoses. 

INDIFFERENCE or loss of interest in the 
serious things of life is many times the ini- 
tial symptom in the dementia precox group. 
At first it may be mistaken for laziness and 
for this reason not be seriously considered. 
A young person once ambitious and energe- 
tic loses both the will and ability to do his 
daily tasks or fails in school work and is 
content just to exist without effort or con- 
cern, giving little attention to what goes 
on about him. Carelessness as to promises 
made, untidiness and disregard of personal 
appearance, utter indifference to household 
duties and to the welfare of members of the 
family, emphasize the pathetic situation. 

EXALTATION is an emotional elation and 
feeling of happiness and well-being not war- 
ranted by the condition or surroundings of 
the patient. It may be slight and scarcely 
noticeable. ‘There is a more cheerful mood, 
greater tendency to talk than usual and 
greater display of industry ; or there may be 
such increased activity and such rapid think- 
ing that ideas can hardly find expression 
even though conversation is _ incessant. 
There is a great presure of activity, a con- 
stant flight of ideas usually referable to 
something seen or heard near by. Conver- 
sation rambles rapidly on without ever 
reaching a logical end. Expression is 
hilarious and dramatic. In great emotional 
excitement the patient breaks up furniture, 
tears clothing into strings, laughing and 
shouting all the while. 


DEPRESSION is the opposite picture of 
exaltation. The two are closely related and 
express extreme mood swings. The two 
may occur alternately in the same patient 
sometimes within a short time. The chief 
features of this mental attitude are diffi- 
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culty of thinking, slow movements, slow 
speech in a low tone often just above a 
whisper and by preference answering ques- 
tions only in fewest possible words, sad- 
ness and hopelessness often with delusions 
of the self-accusatory type and expression 
of their condition being incurable on account 
of some great sin. ‘Those having even a 
mild depression may be actively suicidal. 
CHANGE OF PERSONALITY may appear as 
an initial symptom or later in the develop- 
ment of mental illness. With this change in 
the habits and character of the person af- 
fected there is usually a lack of insight 
and defective judgment. A _ conservative 
business man of fifty whose life has been 
characterized by honesty, thrift and sobrie- 
ty, whose success, moral character and busi- 
ness acumen has won for him the honors 
and confidence of all who know him, mak- 
ing his name a synonym of all that is safe 
and upright suddenly becomes a “plunger”, 
a spend-thrift. His conduct and actions do 
not ring true to his former se'f. His con- 
versation and line of thought appear alto- 
gether at varionce with his usual bearing. 
This transition may be sudden or giadual 
but serious in either case. Aside from the 
seriousness of the situation as relates to the 
patient, the family and his business asso- 
cilates may upon investigation fird his 
business hopelessly involved, his estate in- 
solvent and his dependent ones penniless. 
An early examination by a competent medi- 
cal man, who takes nothing for granted and 
makes use of all the modern diagnostic 
methods, would have undoubtedly revealed 
the seriousness of the case both from the 
physical and mental standpoint. The pro- 
per interpretation of this insidious mental 
sign might have saved him. A _ married 
woman of more than average intelligence 
whose home life has been considered ideal 
and happy seems to lose interest in home, 
develops queer ideas about 
ters, takes up new and unwholesome ha- 
bits and becomes so indiscreet that her re- 
latives and neighbors are astonished. In- 
vestigation reveals the fact that she has 
been mentally ill for several weeks. She 
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has no insight into her true condition and 
believes that members of her family and 
not herself are mentally irresponsible. A 
gradual change of personality, the initial 
symptom was unrecognized. 

ConvutsivE Arracks. It is generally 
recognized that epilepsy produces mental 
deterioration but the tendency of those af- 
flicted with this malady toward automatic 
and unconscious actions of violence for 
varying periods before and after attacks 
or threatened seizures is not sufficiently 
emphasized. There are those who have at- 
tacks of a mild type at night and are pos- 
sibly not recognized as epileptics. But the 
confusion and loss of consciousness inci- 
dent to these attacks are just as great and 
fraught with dangerous possibilities as those 
having violent fits. There are also those 
that have no seizures but have the confus- 
ion and krresponsjble periods known as 
epileptic equivalents. There is a complete 
loss of memory just as in true epilepsy for 
hours and sometimes days. On account of 
criminal tendencies and mental complica- 
tions the recognition of such states is im- 
portant. 

Authorities as to the care and treatment 
of neuro-psychiatric patients are practically 
unanimous in the opinion that treatment at 
home in most cases is futile. Early in- 
stitutional care offers the best chance for 
recovery. This is due to the benefit of a 
change of enviroment, regular habits, oc- 
cupational diversion and play, hydrotherapy 
and other modern treatment in an atmos- 
phere removed from sympathetic over- in- 
dulgent relatives who mean well but lack 
understanding of the nature of the malady. 

Since every paranoid state is a poten- 
tial homicide; every individual in a real 
tantrum is liable to do harm to property or 
person; every case of maniacal excitement 
a possible criminal act committed in high 
glee; every depression a possible suicide 
and every unrecognized psychosis tending 
to complicate the interests of the patient, 
his family and business relations the medico- 
legal importance of early symptoms sug- 
gestive of the “ungeared” mind is appar- 


ent. Our duty then is clear. Do not over- 
look the initial indications of a psychosis, 
and its existence established insist upon 
early institutional treatment. Such a course 
will protect the interest of all concerned 
and offers the best chance of recovery. As 
a guardian of the health of the common- 
wealth every physician has a responsibility 
in this part of his daily duties which must 
be recognized and discharged. 


DISCUSSION 
DR. J. M. BEELER, (Columbia): 

It is surprising to note the lack of interest 
in mental conditions in the State. In one 
institution last year they treated 3600, and 
you have around 200 in the State in other 
institutions, and you have possibly 8 per 
cent. of mental defectives in children in the 
State. A clinic opened in a hospital in one 
of the cities of the State has treated since 
January 31st nearly 200 patients in one 
town alone. It is interesting to note the 
number of patients who are not recognized by 
the general public. 

I can only discuss the paper from the age 
in development of mental disease. Mental 
disease has certain ages as well as physical 
disease. In epilepsy you will notice the con- 
vulsions early in some form of nightmare. 
Frequently the beginning is overlooked. 
Mental disease may be noted in childish 
habits—in walking and talking. At that time 
there is very little you can do, but if pos- 
sible the child should be examined. They 
are recommending now that every child who 
has convulsions in early childhood . should 
have spinal puncture. If it is an injury at 
birth the spinal puncture will relieve pres- 
sure and the child gets a certain benefit 
from that. In puberty you have a hysteria 
and epilepsy may develop. The _ hysterical 
episode does not mean that you can tell the 
child’s parents to go home and treat the 
child rough and it will be all right. It 
should be investigated. Frequently it is the 
beginning of dementia praecox, a psychon- 
eurosis or epilepsy. From 18 to 30 you 
have dementia praecox characterized by 
change in personality often emotional in- 
stability, which always requires examination. 
The child of eight who has difficulty in mak- 
ing its grades, who falls back, should be 
examined. That is the time when something 
can be done for him when three or four 
years later it will be different. From 30 to 
40 if there is a change in personaity, is a 
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man is lax in business, look out for cere- 
brospinal syphilis. Any depression in any 
persou between 40 and 50 shuold be investi- 
gated. If not, they will become institutional 
cases. From 55 to 65 look out for pre-senile 
and senile conditions. You will notice senile 
conditions by gradual deterioration. Arter- 
iosclerosis cases will respond to treatment 
before they have cerebral hemorrhage; after 
hemorrhage the outlook is poor. 

Interest in psychiatry has picked up some 
in the South in the last six or seven years. 
It has been very interesting the great num- 
ber of cases which have presented themselves 
at our clinic in the past few months. 

DR. W. M. BEVIS, (closing): 

I appreciate being here to participate in 
this the first meeting of the South Carolian 
Medical Association that it has been my 
privilege to attend. I am glad of Doctor 
Beeler’s discussion of the paper and only 
wish there had been greater discussion of 
psychiatric subjects. But if you have gotten 
anything out of the paper, or if you can get 
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anything out of it by careful perusal when 
it is published, I hope you will take cogniz- 
ance of these early symptoms. These are 
just a few that stand out. But I hope the 
time is not far distant when psychiatry will 
have its rightful place and rightful considera- 
tion at the hands of the average practitioner, 
and that he will study to make himself a 
worker that needeth not to be ashamed at 
least of his knowledge of the elementary 
principles of psychiatry. I think the great- 
est trouble with this subject is that those 
who have written on it have written in such 
a way, and the writings are so voluminous 
that the average medical student feels he has 
not the time to wade through such a mass to 
get such a little bit of information. But I 
hope the time is coming when we will have 
this in a short, concise form in which the 
elementary principles of psychiatry and the 
symptoms will be presented in full in such 
a way that the medical man will enjoy read- 
ing it as much as he now enjoys reading 
about obstetrics and such commonplace but 
interesting conditions as pyloric stenosis. 


PARTURITION A SURGICAL 
PROCEEDURE 


By M. Pierce Rucker, M. D., Richmond, 
Virginia. 


If there is any one thing a Southern man 
has a right to be proud of, it is his treat- 
ment of women. It is true of all walks of 
life but it is especially true in Medicine. 
The sufferings that are peculiar to women 
were unnoticed, certainly uncured until a 
group of gifted Southern men taught the 
world a new branch of Medicine. The 
names of Ephraim McDowell !, Mettauer 2, 
J. Marion Sims 3, Thomas A. Emmett 4, 
Nathan Bozeman 5, J. C. Nott ®, and T. 
Gaillard Thomas ” are dear to us all. 

In Jefferson, Ga. in 1842 Crawford W. 
Long * also showed that the Southern doctor 
is ever elert to relieve suffering humanity. 
There is no doubt as to Long’s priority in 
the use of anesthesia, but as Dr. Welch ° 
in his ether day address at the Massachusetts 
General Hospital says his discovery had 


Read at the 76th Annual Meeting of the Pee Dee 
Medical Association, Florence, S. C., November 18, 1924. 


no influence upon the progress of medicine 
because he did not publish it, and so the 
credit goes to another. Nevertheless, I 
glory in the fact that the first anesthetic 
was used in our Southland, and that its 
use was actuated by love of humanity and 
not by any thought of glory or monetary 
gain. 

As a native of Virginia, where Ephraim 
McDowell was born and where as early as 
1809 William Baynham " had done two 
successful operations for ectopic pregnancy, 
I am proud to come with an obstetric mes- 
sage to the State that is the birthplace of 
Marion Sims and where in 1816 John 
King ™ operated upon a case of abdominal 
pregnancy and saved both mother and 
child, 


The title of my paper was suggested by 
a paragraph in an address by Sir Victor 
Bonney ” upon the “Continued High Ma- 
ternal Mortality of Childbearing,’’ in which 
he says that labor is a surgical operation 
and even if a woman performs it upon 
herself, it should be done in conformity 
with surgical principles. While Sir Victor 
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Bonney limits himself chiefly to the con- 
sideration of the preparation of the patient, 
I take it that there are other surgical princi- 
ples equally as important, such as: main- 
tanance of the patient’s resistance, time of 
operation, choice of method, choice of an- 
esthetic, and avoidance of shock and hem- 
orrhage. We must remember that labor is 
really a two stage operation, first, the open- 
ing of the womb and second the emptying 
of the womb. Furthermore, the life and 
health of two individuals are directly in- 
volved. 
‘TIME OF OPERATION 


When a patient is pregnant there is no 
question as to the need of the operation. 
The uterus must be emptied in some man- 
ner and at some time. The time of the 
operation is an important question and one 
that often gives the patient great concern. 
Pregnancy is said to be of 280 days dura- 
tion. However there is considerable varia- 
tion. The English law’ recognizes a pos- 
sible duration of 320 days. Zweifel ™ in 
Leipsic found that 0.39% of the pregnan- 
cies lasted more than 321 days. Vignes } 
in a recent study of hospital deliveries in 
Paris (from December 29, 1922 to Septem- 
ber 16, 1923) found that the live births 
among 983 primiparae to be distributed as 
follows: Between 200 and 210 days 2 
cases ; between 210 and 220 days, 7; between 
220 and 230 days, 9; between 230 and 240 
days, twelve cases; between 240 and 250 
days, thirty-one ; between 250 and 260 days, 
sixty-one; between 260 and 270 days, one 
hundred and two; between 270 and 280 
days, two hundred and forty nine; _be- 
tween 280 and 290 days, two hundred and 
seventy-nine; between 290 and 300 days, 
one hundred and fifty four; between 300 
and 310 days, fifty-one; between 310 and 
320 days, eighteen and above 320 days, 
eight. The duration of the 820 multiparous 
live births is very similar as can be seen 
from the dotted line in the accompanying 
chart. 


It is a common observation of ob- 
stetricians doing consultation practice that 
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most of the difficult cases are those that 
have “gone over their time.” O’keefe ina 
recent paper has shown the many bad ef- 
fects of postmaturity, it is more logical to 
set the date for confinement in accordance 
with the size of the fetus, which after all, 
is the important factor in delivery than it is 
by any rule based on duration of preg- 
nancy. The only question is, can this be 
done with sufficient accuracy to preclude 
the possibility of a premature baby. Dr, 
Charles Reed ” and others have shown 
that this is practicable. The Ahlfeld *, 
McDonald ” and Parret * measurements 
give one an accurate idea as to the size of 
the child. My own feeling is, that except 
in cases of obesity, hydramnion and multi- 
ple pregnancy, this is a better method than 
that of counting a variable length of time 
from an uncertain date. It certainly ought 
to be used in those cases that are thought 
to have gone over their time and in those 
cases that seem unduly large. 

About a month before the expected time 
of delivery as determined by either Nae- 
gale’s rule or the date of first feeling 
fetal movements, an abdominal examina- 
tion is made and the fetus mapped out and 
measured. In all except the obese and those 
with hydramnion or twins, this can be 
done with sufficient accuracy to warrant 
setting a definite date for confinement. 
One should always bear in mind the pos- 
sibility of a multiple pregnancy. If the 
uterine content is larger than one would 
expect and especially if it be out of pro- 
portion to the size of the fetal head the 
diagnosis of twins is justificable. On 
several occasions I have been led to a cor- 
rect diagnosis in this way when I was un- 
able to make out the classical signs of twin 


This is not absolutely true—Several in- 
stances are mentioned in Gould and Pyle’s 
“Anomalies and, Curiosities of Medicine” 
(W. B. Sanders 1900) pages 63 and 64 
where a woman has carried an ossified fetus 
for years. Caldwell’s case (Edinboro M. & 
S. J. 2:22, 1806) carried such a fetus for 60 
years and Camerer’s case (Collection Acede- 
mique), iii:388, 1775) for 46 years. 
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pregnancy, i. e. three fetal poles and tw9 
fetal hearts of different rates. On the ap- 
pointed day the uterus and fetus are again 
measured. ‘The McDonald (tape line meas- 
urement from the top of the symphysis te 
the top of the fundus) should be 35 cm. 
The Ahlfeld (pelvimeter measurement be- 
tween the same points) should be 27 cm. 
and the Parret (the occipito-frontal  -lia- 
meter of the fetal head plus the thickness 
of the abdominal parietes) 11 1-2 cm. In 
case the head has descended into the pelvis 
the Parret can not be taken and the other 
measurements are proportionately less. In 
this case a good idea as to the size of the 
head can be obtained by bimanual examina- 
tion. The condition of the cervix is an ad- 
ded check. When the patient is at term the 
cervix is succulent and usually partially 
dilated. If it is not already dilated it is so 
soft as to be readily dilatable with the 
finger. 


CuHoicE oF METHOD 


dilate 
spontaneously at term. Those who do not, 


The majority of patients will 
and those who are toxic and do not respond 
to appropriate treatment promptly should 
The time 
method is the administration of quinine and 


have labor induced. honored 


castor oil. However it is uncertain in its 
action. Watson ” has devised a schedule 
of using quinine castor oil and repeated 
doses of pituitrin which in his hands is 
effectual in 90% of his cases counting the 
cases that responded to the second and 
third attempts. The pain is said to be 
greater than spontaneous labor poins #4. He 
does not think that the pituitrin adds any 
risk to either the mother or child. There is 
one feature of drug induced pains that does 
not seem to be mentioned in obstetric litera- 
ture and that is, the pains become bearing 
down in character early. If the cervix 
does not dilate the abdominal muscles force 
the uterus down on the perineum and keep 
it there to the serious injury of the cardinal 
ligaments of the cervix. I have had two 
cases of prolapse of the uterus from this 
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cause in patients who had no _ perineal 
lacerations. 

Of the mechanical means the bougie is 
the simplest and easiest to use. With a 
stylet it can be introduced under the guid- 
ance of the eye with very little vaginal mani- 
pulation. However it is slow in its action 
and there is some evidence that it may cause 
premature separation of the placenta ”*. 

The Voorhees bag is more certain and 
is quicker in its action. When the cervix is 
“ripe” it is as easy to place as the bougie. 
It is the operation of choice in placenta 
previa and malpositions with only partially 
dilated cervix. When a _ well equipped 
hospital is available the results with the bag 
aze so good that it has become the method 
of choice in the great majority of my cases. 
My technic is as follows %: Before mak- 
ing any vaginal examination the patient is 
prepared as if for delivery and everything 
is gotten ready for the introduction of the 
bag. The instruments needed are, a No. 5 
Voorhees bag and forceps for its introduc- 
tion, a bivalve speculum, uterine dressings 
forceps several hemostats, a minim glass an 
ounce medicine glass and some method of fill- 
ing the bag. I use an 800 cc. irrigating set 
fitted with a perforated rubber stopper. 
The pump and guage from a sphygmometer 
is connected by means of a glass tube that 
extends just th- - ~-hher stopper. 
Every thing except the rubber stopper, 
pump and guage is sterilized by boilng. 

The patient is given 1-6 gr. morphine 
half an hour before hand. Into the minim 
glass is poured 30 minims of a 10% sterile 
cocaine solution and in the medicine glass is 
prepared a 1-500 acriflavine solution in nor- 
mal salt solution. Thirty minims of this 
are added to the cocaine solution making a 
5% cocaine solution in 1-1000 acriflavine. 
3 1-2 drams of normal salt solution are 
added to the acriflavine solution so as to 
make it a 1-1000 solution. After the usual 
soap and water scrub-up and _bichloride 
rinsing, the vulva and the adjacent skin are 
painted over with the acriflavine solution 
and a cotton pledget soaked in half of the 
cocaine solution is placed for three or four 
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minutes in the introitus. I usually make 
use of this time in putting on my rubber 
gloves. The bivalve speculum, lubricated 
with tincture of green soap is now intro- 
duced and the cervix and upper part of the 
vagina swabbed with acriflavine. ‘The ex- 
cess of the solution is removed with 
sponges and the remainder of the cocaine 
and acriflavine solution is poured into the 
vagina through the speculum. The Voor- 
hees bag is now tightly rolled up into a 
pointed cylindroid and clamped with a 
Champetier de Ribes balloon forceps. The 
speculum is now removed and the most of 
the cocaine escapes at this time. With the 
index and middle fingers of the left hand 
the cervix is located and if necessary 
dilated. Sometimes it is necessary to draw 
the cervix forward so as to bring it in a 
line with the vagina. The stem of the bag 


is connected by means of a glass *-~ 

nozzle with the irrigating set, and, with a 
pressure of from 150 to 200 mm. of mer- 
cury in the irrigating jar, the bag is rapidly 
filled with sterile water or lysol solution. 


The Champetier de Ribes bag forceps are 
removed at the beginning of the inflation 
and care is taken to see that the bag is with- 
in the cervix and not above the presenting 
part. 


ANALGESICS 


The patient is now put back to bed and 
is given 1-200 gr. of hyoscin. This dose 
is repeated in an hour and then as often as 
is necessary to make the patient doze be- 
tween pains. She is also given a 5% glu- 
cose solution by the drop method per rectum. 
Occasionally there will be a patient with a 
very thin cervix that dilates rapidly while 
the bag is being inflated. Such patients. will 
not give you time enough to get them under 
the influence of hyoscin and I give them 
instead, ** Gwathmey’s Formula No. 3 by 
rectum (Ether oz 2 1-2, alcohol dram 2, 
quinine grs 10 olive oil q. s. oz 4). This 
has not, in my hands, given so good an 
analgesia as the hyoscin, but it acts quickly 
and in the cases described above is the best 
remedy we have as yet. 
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SEconD STAGE 


When the cervix is nearly fully dilated, 
or in other words when the bag is nearly 
out of the cervix (this can readily be de- 
termined by rectal examination) the pa- 
tient is given 35 cc. of a 1 1-2% solution 
of novocain containing 5 drops of adrenalin, 
into the sacral canal. The technic is the 
same as was originally described by Cathe- 
lin % and is well pictured in Labat’s *° book. 
It is important to emphasize that this is an 
extradural administration and is therefore 
free from the dangers of spinal or intra- 
dural anesthesia. Only once have I pene- 
trated the dura. This was in a negtess with 
a very small pelvis. I distinctly felt the 
needle penetrate the membrane and when 
I withdrew the stylet, spinal fluid escaped. 
I simply withdrew the needle until fluid no 
longer escaped and I was unable to aspir- 
ate any with the syringe, and gave the in- 
jection in the usual manner. 


In over 90% of the cases sacral injection 
of 1 1-2% or 2%, novocaine gives excel- 
lent anesthesia, and what is even more im- 
portant extreme relaxation of the perineum 
and the cervix. The tone of the body of 
the uterus is somewhat increased. In ex- 
ceptional cases the increase of tone is s0 
great as to preclude doing a version. It 
takes effect in 15 minutes is at its height 
in 30 minutes and lasts from 1 1-2 to 2 
hours. This gives plenty of time in which 
to set up the delivery room. The patient 
is taken to the delivery room in comfort and 
does not disturb the whole floor as she is 
wheeled down the corridor. Her prepara- 
tion this time consists of a soap and water 
wash up, bichloride rinsing and painting 
with a 1% mercurochrome. The patient 
is made comfortable with the legs semiex- 
tended. After she is draped the anesthesia 
is tested by pinching the perianal skin with 
a pair of hemostats. If there is any sensa- 
tion or if the patient is nervous or appre- 
hensive she is given just a little chloroform. 
The few cases in which I have used ethylene 
make me believe that this would be an ideal 
anesthesia for this purpose, but I must con- 
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fess that I have been scared off from its 
use by the two explosions that Heaney 7 
reports. 

When the cervix is fully dilated and the 
patient is properly anesthetised, the easiest 
way to deliver the patient is by Potter’s * 
technic in the great majority of cases. In 
a certain number of cases with the head well 
down in the pelvis and the uterus tonically 
contracted I resort to forceps rather than 
subject the patient to enough general anes- 
thetic to relax the uterus. The third 
stage of labor is handled, or rather 
not-handled, in the usual way. The 
placenta is allowed to separate and is then 
expressed as gently as possible. If there 
is any laceration it is repaired with a con- 
tinuous suture of No. 2 cat gut. In all 
cases, whether there is any visible lacera- 
tion or not, I take what I call my prophylac- 
tic suture 7 of silk worm gut so as to sup- 
port the levator ani, and secure it with a 
perforated shot. This is removed when the 
patient comes back in four to six weeks for 
her postpartum examination. Occasionally 
the shotted suture is uncomfortable and then 
it is removed any time after the eight day. 


CoNTRAINDICATIONS 


The contraindications are: a pelvic in- 
let that does not admit the head and a fun- 
nel pelvis. There is no question as to the 
proper treatment in the former contraindi- 
cation. The latter condition is always a 
problem. In the first place it is often un- 
recognized until late in labor. In the sec- 
ond place posterior positions are very com- 
mon with this type of pelvis. In the third 
place uterine contractions are apt to be in- 
efficient. In the fourth place it is very 
common for such patients to go over their 
time and have large babies. I do not know 
of any good way of handling such cases. 
The fetal mortality is high and deep peri- 
neal lacerations are frequent. If the con- 
traction is at all marked the patient should 
have her choice of (1) Cesarian section (2) 
spontaneous labor with the likelihood of 
forceps delivery and the possibility of pubio- 
tomy and (3) labor induced with a bougie 
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or small bag, with the 'ikelihood of for- 
ceps delivery and the possibility of pubio- 
tomy if the head seems two large for the 
pelvic outlet. In the event she chooses 
either 2 or 3, sacral anesthesia for the for- 
ceps delivery is a great boon and greatly 
minimizes the perineal lacerations. 


ADVANTAGES 


The advantages of the method of bags 
and version at term are that it takes ob- 
stetrics out of the field of emergency sur- 
gery, it does away with the risks of preci- 
pitate labor, prolapsed cords, over-size ba- 
bies, mal-position of the fetus and minim- 
izes the risk in placenta previa. Some time 
ago | delivered an out of town patient with 
a central placenta previa. There had been 
no loss of blood before she entered the hos- 
pital by appointment, and of course the con- 
dition was unsuspected. Vaginal examina- 
tion disclosed a soft cervix entirely occlud- 
ed by placenta. When the bag was placed 
extra-ovularly, she lost only a tablespoon- 
ful of blood. There was no unusual bleed- 


ing at delivery although I had to go up 
a considerable distance to get beyond the 
edge of the placenta before rupturing the 


membranes. The delivery was easy, and 
both mother and child got along as well 
as any patients I ever had. 

The chances of infection are less because 
the patient is properly prepared and is pro- 
perly safeguarded against suffering and 
exhaustion. The birth canal is left in in- 
finately better condition because of the 
thorough relaxation and because the levator 
ani is not overdistended by the presenting 
part for a considerable time. Burch * has 
emphasized the impossibility of preventing 
a relaxed vaginal outlet in such conditions. 
The risk of postpartum hemorrhage is 
lessened because there has been no overdis- 
tention of the uterus, exhausting labor pains 
nor deep general anesthesia. ‘The recovery 
of the mothers is all that could be desired. 
They do not feel like anything has happened 
to them and it is difficult to keep them in 
bed. (I have long since ceased trying.) 
The babies are less fretful and thrive better. 
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They have round unmoulded heads. There 
is a growing feeling that a moulded head 
is a damaged head. (Calkins 31.) 


RESULTS 


I might burden you with figures as to my 
results but statistics are dry at best and are 
never believed unless they are especially bad. 
The maternal morbidity in the past year, 
since I have been using this method in its 
present form, has been practically nil. Three 
patients had pyelitis in their pregnancies and 
in all three there was a lighting up of the 
process in the puerperium. One case had a 
cystitis and pyelitis without previous his- 
tory of any urinary infection. Two cases 
had a non-supurative mastitis after leaving 
the hospital. The others were afebrile dur- 
ing the entire puerperium. 

Fetal mortality as it has been reported is 
such a variable affair that any discussion 
of it would carry me too far afield at this 
time. Unfortunately I have had some fetal 
deaths. They are fewer than they were 
when I was doing orthodox obstetrics. In 
recent years I have gotten autopsies in 
practically all of them and this attracts more 
than double attention to them, for the deaths 
are reported at the various staff meetings 
and the autopsies are reported in detail. In 
spite of this, those who know the most of 
my work are the greatest advocates of the 
method. 
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From time to time a new idea or theory 
gains some headway in the parctice of 
medicine, and even though later on it may 
be proven to be without sufficient basis, 
and eminent authorities thunder against it, 
yet for many years this mistaken theory 
holds sway. So it is with the use of cer- 
tain drugs which have proven to be useless. 
A good bit of prescription writing is pro- 
bably done more from habit than through 
reasoning, and many doctors are accustom- 
ed to write for drugs or various mixtures 
without any clear idea as to why, or with- 
out recalling that these substances are 
valueless. Of course no one is willing to 
relinquish agents which are of merit, re- 
gardless of whether the drug has been es- 
tablished in the laboratory or at the bed- 
side. But we do know that a large part of 
our materia medica has been handed down 
slavishly either in the lecture room or in 
books, and that most of our inherited teach- 
ings in the rapeutics is in reality worth- 
less. In the December issue of the Southern 
Medical Journal (17:919) John A Foote 
in an essay entitled Therapeutic Fetishism 
in Pediatrics clearly and convincingly shows 
us that many of our common drugs should 
be discarded. Even the casual reader 
though he still holds to his own favorite de- 
lusion will be convinced of the many errors 
of his brother practitioners. 

Some few years ago pediatrists were 
awakened to the fact that they had been 
failing to recognize that a large number of 
fever cases were due to pus in the pelvis 
of the kidney. Having advanced a few 
steps the disease was labeled pyelitis or 


pyelo-nephritis and it was felt that there 
was nothing more to learn as the pathology, 
diagnosis and therapeusis had been master- 
ed. But of late it appears that many work- 
ers feeling dissatisfied with the imperfect 
state of our knowledge had been forging 
ahead. Henry F. Helmholz © the Am. J. 
Dis. Child. (28:700, Dec., 1924) gives an 
account of some experiments in therapy us- 
ing rabbits; and of some clinical work with 
children. He concludes that in rabbits the 
output of urine is increased by the use of 
alkalis ; that in a series of patients the pyeli- 
tis was definitely improved by the use of 
urotropin, even though it was in low concen- 
tration. Many men have given up the use 
of urotropin so this point is of great inter- 
est. Further in his work he found that cal- 
cium chlorid and ammonium chlorid were 
of great value as acidifying agents. 

While many cases of pyuria in infants 
and children with or without treatment in 
the course of weeks or months clear up en- 
tirely, yet it is not at all unusual for a case 
now and then to hang on for years. Where 
pyelitis does not speedily improve under 
adequate treatment there must be some fac- 
tor that has escaped observation. Richard 
M. Smith in an article entitled Roentgen- 
Ray Examination in Diseases of the Kidney, 
(Am. J. Dis. of Child. 28:678) reviews 
the subject of abdominal pain especially in 
connection with pyuria. He cites various 
cases that were more or less chronic and 
gives roentgenograms and pyelograms that 
were of value in making the diagnosis. He 
states that there is an intimate relation be- 
tween recurring attacks of abdominal pain 


an Pp) 
conge 
The « 
“Chil 
pyelit 
yield 
iod o 
tacks 
plain 
shoul 
the k 
gram 

Al 
from 
Bugb 
doing 
Thei 
the 
Jour 
tion 


unus 
ferre 
tion. 
all | 
minz 
term 

Cl 
fron 
pres 
burr 
ness 
dene 
tion. 
nipp 
enti! 


| 
| 
— 
| 
| 
| 
a 
‘any 
INF 
Le 
flam 
In 
“alk 


and 
llow- 


JourNaL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


an pyelitis, and also that renal stone and 
congenital malformations are not rare. 
The conclusion based on his study is that 
“Children who have recurring attacks of 
pyelitis; or chronic pyelitis, if it fails to 
yield to treatment, especially after the per- 
iod of infancy, or who have recurring at- 
tacks of abdominal pain which are not ex- 
plained adequately on some other basis, 
should have roentgen-ray studies made of 
the kidney, including cystoscopy and pyelo- 
grams.”’ 

Along the same lines as Dr. Smith, but 
from a rather different angle Dr. H. G. 
Bugbee and Dr. Martha Wollstein have been 
doing some valuable pathological work. 


Their article entiled Surgical Pathology of 
the Urinary Tract in Infants appears in the 
Journal of the American Medical Associa- 
tion (83:1887. December 13, 1924). This 
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is a review of nearly five thousand autop- 
sies, undertaken with a view of finding out 
the frequency and importance of urologic 
malformations and anomalies. The result 
of their investigation is sufficient to make 
us realize that modern urologic investiga- 
tion is often a sine qua non, in clearing up 
obscure cases. As W. F. Braasch has said 
“If every case of persistent pyuria is care- 
fully investigated, anomalies will be dis- 
covered more frequently.” Further a per- 
sistent pyuria lasting for many months de- 
mands a cystoscopic examination. It has 
been definitely proven that interference 
with drainage by abnormal anatomical 
structures is often the basis of renal infec- 
tion. In other words while bacteria are the 
exciting cause, yet it is necessary in order 
to bring about recovery that the underlying 
factors should be recognized. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


INFLAMMATORY CARCINOMA OF 
THE BREAST 


Lee & ‘Tannebaum report 28 cases of in- 
flammatory carcinoma of the Breast in the 
S. G. & O. December, 1924. 

Inflammatory cancer of the breast is an 
unusual phenomenon. It is frequent'y re- 
ferred to as an acute carcinomatous condi- 
tion. It is rare, constituting but 1.3% of 
all breast cancers. Often it is of a ful- 
minating type, running speedily to a fatal 
termination. 

Clinically, the breast increases in size, 
from a diffuse involvement and usually it is 
present in a pendulous breast. There is 
burning or smarting and a sense of heavi- 
ness. The overlying skin is brawny, red- 
dened or flushed, hot and tender on palpa- 
tion. As in other breast carcinoma, the 
nipple retracts as the lesion advances. The 
entire breast may be involved within a few 


weeks. Early, the axillary glands are in- 
volved, as are the supra-clavicular ones on 
the corresponding side. 

The skin itself sooner or later becomes 
infiltrated or thickened and its periphery is 
distinctly elevated from the contiguous skin. 
There may be a slight leukocytosis and oc- 
casionally there is a slight afternoon eleva- 
tion of temperature. Late in the conditions 
is no tendency towards breaking down “en 
small ulcerated areas are detected, but there 
mosse”’. 

Metastasis to the lungs usually occur late, 
but when once started, progress rapidly. 
The inflammatory nature of the lesion per- 
sists to the end. 

Of the 28 cases reported, there was a his- 
tory of trauma in only 2. The average age 
was 44.6 years and the inflammatory change 
or aspect occurred within the first three 
months. In only 5% of the cases had lacta- 
tion been present at one time or another. 
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This condition should be differentiated 
from breast abscess, true erysipelas, tuber- 
culosis of the breast, gumma, or pagets dis- 
ease of the nipple. 

Microscopically, there is a distinct and 
diffuse permeation of dermal lymphatics 
and more rarely of blood vessels in the der- 
mal and subcutaneous tissues. 

Bacteriologically, no specific organism 
has been isolated. 
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Biochemically, no definite regular changes 
in the blood have been found in this type 
of cancer. The life expectancy is probably 
not greater than 2 years and the average 
duration of the cases, after admitttance to 
the hospital, was 8.3 months. 


Surgery is distinctly contra-indicated, 
Primary radiation gives a more favorable 
prognosis for a prolongation of life. 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., CHARLESTON, S. C. 


Dr. J. H. H. of Seattle, Wash, in an 
article called “The Significance of Bacterie- 
mia Following Mastoid Operation,” in the 
Eye, Ear, Nose and Throat Monthly, 
August, 1924 and in the November, 1924 
number seems to reveai another view point 
Bac‘eremia and Chills after Mastoidec- 
tomy. 


The opinion that all or very nearly all the 
cases needed a lateral sinus operation, has 
been fairly often expressed by the best of 


Doctors. In recent years that opinion has 
been more or less questioned and modifica- 
tions expressed. He quotes many authori- 
ties for and against and many cases for, 
with the following conclusions, “the all- 
important problem of distinguishing between 
cases which do and do not require operation. 
It must be realized that the great majority 
of otologists do not have within their prac- 
tice a number of these cases sufficient to 
create a mature judgement. Their decisions 
rest, therefore, largely upon the reported 
experience of others as found in the litera- 
ture. 


From my own limited experience and 
from the mass of literature reviewed the 
following criteria are offered as positive 
indications for operation upon lateral sinus 
and jugular vein. 


(1) The general condition of the pa- 


tient. If he is extremely sick or toxic and 
is daily getting worse. 

(2) ‘The temperature curve. If: this is 
going higher each day and the diurnal varia- 
tion is increasing. 

(3) Blood cultures. If the bacteriemia 
is persistent and the number of colonies per 
cubic centimeter is increasing. 

(4) White blood counts. 
is daily getting higher. 

We should add that if the above indica- 
tions are positive except that no bacteremia 
is demonstrated the operation should be 
performed anyway. From favorable case 
reports it would seem advisable to give a 
blood transfusion while working out the 
diagnosis. 

In a borderline case, a persistent bactere- 
mia will enable the otologist to earlier decide 
the necessity for operation. On the other 
hand, with such a case a persistent negative 
bacteremia will make one think more strong- 
ly of some other complication, especially of 
erysipelas.”’ 

In the November number he quotes 
another case with the following conclusions, 
“This case emphasizes that a watchful con- 
servation is needed in post-operative bactere- 
mias. It reminds us that not all cases of 
post-mastoidectomy chills, septic tempera- 
ture, and bactermia require operation upon 
lateral sinus or internal-jugular vein.” 
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ANNUAL MEETING—BATESBURG- 
LEESVILLE HIGH SCHOOL 


10 A. M. Sharp. Wednesday, 
14th, 1925. 
1. Meeting opened by the aes 
Introduction of Guests. 
2. Roll Call—(Payment of Dues). 
3. Reading of Minutes. 
4. Clinics and Clinical Reports.— 

a. Case Reports with Lantern Slides- 
Thymus Diseases in Children, Drs. 
Bristow and T. A. Pitts. 

b. Report of Ano-Rectal Cases.—Dr. 
F. M. Durham. 

c. Report of Hair-Lip Cases.—Dr. 


January 


B. H. Baggott. 
d. Pellagra Case Report—Dr. Ranson 
Timmerman. 
5. Papers and Essays.—Our invited 


guests, are Dr. E. G. Ballenger, Urolo- 
gist, Atlanta, Ga. and Dr. E. A. Hines, 
Seneca, S. C., their respective subjects 


being, 
a. “The Management of Ureteral Cal- 
culii,’’—Dr. Ballenger. 


b. “An Outline of a Program for 
Organized Medicine in South Caro- 
lina,”—Dr. Hines. 

“Head Injuries,’—Dr. Harmon. 
Discussion opened by Dr. Bunch. 
d. “Malnutrition in  Children,”— 

Dr. Dotterer. 
Discussion opened by Drs. Andrews 
and E. W. Barron. 

e. “Observations in Nose and Throat 
Work,”—Dr. Quattlebaum. 


Discussion opened by Drs. 
burne and Mikell. 


Fish- 


. “Deep X-Ray & Radium Therapy 
in Uterine Conditions,’’—Dr. F. D. 
Rodgers. 

Discussion opened by Drs. 


A. E. 
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SOCIETY REPORTS 


Shaw, R. W. Gibbes, R. E. Seibels. 
“Some facts about Cancer,—Dr. 
J. H. Taylor. 
Discussion opened by Drs. Le- 
Grande Guerry, J. R. Boling. 

6. Dinner.—(Place to be announced at 

meeting. ) 

7. Unfinished and New Business. 

8. Report of Committees—Special Re- 

ports by Committees on Necrology. 

9. Placee and Suggestion for Program 

for Next Meeting. 

Clinical Reports and Discussions are lim- 
ited to five minutes. Fifteen minutes being 
allowed for the presentation of Papers and 
Eessays. M. H. Wyman, President. 

F. M. ROUTH, Secretary. 


MEETING OF TRI-STATE MEDICAL 
ASSOCIATION 


The twenty-seventh annual session of the 
Tri-State Medical Association of the 
Carolinas and Virginia will assemble in the 
Auditorium of The Jefferson Hotel in 
Richmond on Wednesday, February 18, 
1925, at ten o’clock in the morning. The 
meeting will cover that day and the fol- 
lowing day, and there will probably be a 


brief session on Wednesday morning. 
Many doctors believe, and with ade- 
quate reason, that Richmond is_ the 


best medical convention-city in the 
South. Why not? In that city many of the 
South’s doctors got their medical educa- 
tion; to that city many of them send their 
patients for reference to specialists; and all 
peop!e look upon Richmond as hallowed by 
the sacrifices of a great war. 

The Tri-State Medical Association be- 
lieves that it has succeeded in becoming a 
pure medical society. It has no other con- 
cern than the dissemination of knowledge 
designed to be useful in the prevention and 
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the cure of disease. It is cocerned only 
with the promotion and the preservation of 
good health. It has no interest in politics, 
medical or otherwise. 

At the last meeting of the Association a 
resolution was adopted by which the number 
of papers on the program is to be limited to 
twenty. Surely this number of papers will 
give ample time for discussion. The Vir- 
ginia members of the Association are with- 
holding requests for a place on the pro- 
gram until the members from the Carolinas 
have had an opportunity to submit their 
titles. The City of Richmond will welcome 
you. Bring your medical neighbor. 

F. H. McLeod, President, 
Florence, South Carolina. 
J. K. Hall, Secretary-Treasurer, 
Richmond, Virginia, 


MEDICAL SOCIETY OF SOUTH 
CAROLINA (CHARLESTON) 


PROCEEDINGS OF MEETING 
DECEMBER 16, 1924 


The Annual Meeting of the Medical 
Society of South Carolina was held at the 
St. John’s Hotel on December 16th. The 
majority of the members were present on 
this occasion. The chief business trans- 
actted was the election of officers for the 
coming year. As the President and Vice- 
President are elected bienially, Dr. Chas. P. 
Aimar, President, and Dr. John F. Town- 
send, Vice-President, will hold these posi- 
tions. The following officers were elected: 


Dr. W. Atmar Smith, Secretary; Dr. Jos. 
H. Cannon, Treasurer; Dr. H. H. Plowden, 
Librarian. 

Dr. O. B. Chamberlain was elected to fill 
the vacancy on the Board of Censors. Dr. 
G. McF. Mood was elected to fill the vac- 
ancy in the Delegates for the State Associa- 
tion. 

After the conclusion of business, “the 
meeting adjourned, and the members and 
their guests repaired to the Banquet Hall 
for the Annual Banquet. 

W. A. Smith, M. D., Secretary. 


DARLINGTON COUNTY MEDICAL 
SOCIETY MEETING 


At the regular Quarterly meeting of The 
Darlington County Medical Society held 
on the evening of December, 19th the fol- 
lowing officers were elected for the year 
1925: 

President, Dr. A. B. Hooton, Darlington, 
S. C.; First Vice-President, Dr. C. C. Hill, 
Darlington, S. C.; Second Vice-President, 
Dr. R. B. Stith, Lamar, S. C.; Treasurer, Dr. 
J. W. Willcox, Darlington, S. C.; Secre- 
tary, Dr. J. T. Coggeshall, Darlington, 
S. C.; Censor, Dr. W. A. Carrigan, Society 
Hill, S.C. 

Dr. W. L. Byerly, of Hartsville, was 
elected delegate to The South Carolina 
Medical Association and Dr. J. T. Cogges- 
hall as alternate. 

Dr. J. M. Willcox, of Darlington, was 
received as a member of the Society. 

Julian T. Coggeshall, 

Secty. The Darlington County Med. Soc. 
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CORRESPONDENCE 


— } 


Summerville, S. C., December 18, 1924. 
Editor Journal: 

A’propos of sundry articles in your last 
issue: towit, those of Drs. Sease, Baker 
and Sparkman, “the time has come,” as the 
walrus in supposed to have asservated, “to 
speak of many things.” Doubtless a survey 
of these articles on such widely different 
subjects as “An Epidemic of Gastro-intesti- 
nal Manifestations at Kingstree.” (Sease) 
“Some Considerations in the Treatment of 
Appendicitis.” (Sparkman); and “Signi- 
ficance of Gastric Hemorrhage’’ ( Baker) 
would make the “thoughtful reader’’ pre- 
suming that such a reader would read this 
letter) wonder what possible point of con- 
tact could be found between them. Need I 
answer that those few inches of the sur- 
geon’s “pabulum vitae” known as the vermi- 
form appendix constitutes this “point”. 

Starting, then from Dr. Seas’ angle: 
Over a period of several months, we have 
had an epidemic associated with gastro- 
intestinal symptoms of varying intensity, 
which, for want of a better name, and ac- 
cepting a lay appelation, we have termed 
“Devil’s Grippe.’’ This from the stand- 
point of both doctor and patient, has fitted 
the disease like a bathing suit. Frequently 
this disease is ushered in with a chill or 
chilly sensation, followed by a rise of tem- 
perature, increased pulse rate, etc., but the 
marked feature is the intense abdominal 
pain, most frequently along the lower bor- 
der of the ribs. Along with this, frequent- 
ly there was diarrhoea, and less frequently 
‘ nausea. These cases present no particular 
difficulty in diagnosis, but in a considerable 
number of cases the pain instead of being 
along the costal border was confined to the 
lower quadrants of the abdomen, particu- 
larly the right, and associated with this, in 
several cases, we found both nausea and 
constipation, suggesting appendicitis so 
strongly that only the comparatively low 


blood count and differential, with less 
rigidity than one would expect in such an 
apparently acute case, saved us from whack- 
ing off the necks of a number of absolute- 
ly innocent appendices. Indeed, to be quite 
frank, I am not quite sure that one or two, 
convicted on insufficient circumstantial evi- 
dence, were not prematurely executed. In 
one case, referred by a thoroughly compe- 
tent man, with a very positive diagnosis of 
appendicitis, I removed what appeared, 
macroscopically to be a slightly inflamed 
appendix, but the persistence of a tempera- 
ture ranging up to 102° F. to 103° for two 
or three days after operation, with no op- 
erative reason therefor, made me doubt the 
guilt of the appendix. However, the owner 
of the appendix had a comfortable convale- 
scence and is thoroughly well pleased to be 
rid of his appendix, so why worry? I am 
simply calling attention to this condition in 
the interest of that considerable minority of 
the public who have a more or less irra- 
tional fondness for their various supposedly 
useless viscera and appendages and who 
show symptoms of the “Show me” spirit 
when it comes to their removal. 

Now, as to Dr. Baker’s angle: I simply 
want, from my own limited experience, to 
coroborate his statement as to the diseased 
appendix being a possible cause of gastric 
hemorrhage and briefly relate such a case 
in my practice. 

Some years ago, I operated on a colored 
woman whose attending physician stated 
that she had suffered from repeated and 
severe gastric hemorrhages during a period 
of several years. X-Ray examinations 
failed to show anything pathological except 
the possibility of gall stones, but figuring 
that this woman wasn’t having these hem- 
orrhages just for her health, I determined 
to open her up and look for trouble—and 
any surgeon knows that trouble is one thing 
he can almost always find in a woman’s 
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abdomen. Through an upper right rectus in- 
cision, I examined, stomach, gall bladder, 
and various other organs with whom I 
had a more or less intimate acquaintance, 
without finding anything in the least sus- 
picious. Finally, I looked up my old and 
tried friend, the Vermiform Appendix. 
There it was, just where it should be, but 
very small and inoffensive looking—not 
over an inch and a half in length, and so in- 
nocent in it’s appearance that I couldn’t 
possibly imagine it harming any one, let 
alone the one who had nurtured it through- 
out all these years; but I felt that | must 
give my patient a “run for her money”’ 
(the same being a mere figure of speech, as 
she had neither money nor inclinations to 
“run”) so I removed this meek and lowly 
appendix. Since that time this woman has 
never had a sign of a gastric hemorrhage. 
The moral of which is that great guile may 
sometimes wear all the marks of extreme in- 
nocence. 

Anent Dr. Sparkman’s observation (in 
which, by the way, Moynihan heartily con- 
curs) as to the trouble one at times en- 
counters in attempting an appendectomy, a 
case I operated upon a couple of nights ago, 
I think nicely illustrate this fact. This case, 
with a blood count of 15000 and a 80 per 
cent polymorphonuclear, ‘showed jmarjxed 
tenderness in both lower quadrants, with 
rigidity more strongly evident on the left 
side. Patient had been running a tempera- 
ture for five days when I was called into 
consultation. Advising immediate. opera- 
tion I had the patient removed to the hospi- 
tal that night. Suspecting appendicitis, but 
fearing anything, I entered through a med- 
ian incision. On opening the peritoneum, 
I encountered an appreciable amount of 
very dark fluid blood, but a fairly pro- 
longed search failing to reveal it’s source, 
I went after the appendix. This was 
found, after considerable trouble, and dis- 


sected out from a mass of adhesions. Re. 
turning to the left side to find a possible 
source of the hemorrhage which was con- 
tinuing, though not at all alarming in ex. 
tent, I found a boggy bleeding mass in the 
neighborhood of the left Fallopian tube, and 
at once determined that I had a ruptured 
tubal pregnancy to deal with. Putting my 
patient in the Trendelenburg I removed the 
torn tube, a considerable quantity of dark 
clotted blood, and a haematoma, which was 
lying loose in the abdomen. This tumor 
was about the size of a walnut with the 
outer hull on and on section presented the 
appearance of an organized clot, the foetus 
and membranes being indistinguishable at 
this hasty examination. As there were 
many small organized clots rather firmly 
attached to the intestines in the vicinity of 
the ruptured tube and rather free oozing 
kept up, I was forced to pack gauze down 
to the bottom of the wound—a proceedure 
which I do not remember having resorted 
to in many years. At present the patient is 
doing quite nicely. To return to the ap- 
pendix: At the time of it’s removal, | 
thought that I was dealing with an organ 
gangrenous at the end, as there was a de- 
cided bulbous enlargement at the extremity 
of a yellowish white hue, but afterwards, 
on section, this proved to be a perfectly 
solid tumor of fibrous consistency, com- 
pletely obliterating the lumen of the ap- 
pendix. This mass was about the size of 
the end of the index finger—a very un- 
satisfactory way of measuring, considering 
the varying sizes of index fingers—and 
solid throughout. 

Now this woman had appendicitis, of that 
there can be no doubt, but had I gone in 
through the usual incision and simply re- 
moved the appendix, an undertaker un- 
doubtedly would have removed the woman. 


F. Julian Carroll. 


Edi 


- 
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Re. Williston, S. C., December 6, 1924. 
Editor South Carolina Medical Association 
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in good standing in the Barnwell County 
Association. 
All members of said Association gave 


ex- J —— Dr. Gyles a hearty welcome back. 
eneca, S. C. 

the Yours truly, 
und Please have notice put in State Medical A. S. Blanchard, 
red Journal:—That Dr. Ryan A. Gyles of President Barnwell County 
my Blackville, S. C., has been reinstated and is Medical Association. 
the 
ark 
vas 
not SITUATIONS WANTED 

the 

the 
sul WANTED: Salaried Appointments for Class 

at A Physicians in all branches of the Medi- 


% cal Profession. Let us put you in touch 
ere ; with the best man for your opening. Our 


mly nation-wide connections enable us to give 
of M, superior service. Aznoe’s National Physi- 
‘ing cians’ Exchange, 30 North Michigan. 
rat Chicago. Established 1896. Member The 
we Chicago Association of Commerce. 
‘ted 
it is 
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iy Get It All In One Vol 
nity e volume 
rds, The most up to-date and successful inethods to be employed in operative surgery on 
ctly Malignant Growths—the Costain method of Lymphaticostomy—the Stookey method 
om- for Innervating Paralyzed Muscles—the Finney method of Pylorectomy—the Graham 
method for Pulmonary Lobectomy—the Coffey and Brown operation for Angina Pec- 
ap- toris—the Frazier method for Chordotomy—the Kerr method of Intestinal Resection 
. of —the Crile method for Partial Lobectomy, and the Cutler method of Valvotomy. 
un- e 
be Operative Surgery 
and By J. SHELTON HORSLEY, M. D., F. A. C. S. 
Attending Surgeon to St. Elizabeth’s Hospital, Richmond, Va. 
783 pages, 6 1-2 x 9 1-2. Price, silk cloth binding, $12.50 
that There are 666 original illustrations of the Broedel type 
e in New Second Edition Just Published 
re- Send for your copy today. Write your, name and address plainly in the space below and mail. 
un- In one volume you get the most suc- on 6%. meme emer 6.0 : 
nan. cessful technic that can possibly be em- "Berth Grand St. Assa. 
ployed in operative surgery. Every om . 
Gentlemen:—Please send me a copy of “Horsley’s 
step is illustrated by striking and ori- Operative Surgery” for which I emclose check for 
ginal drawings that actually teach you | $12.50, or you may charge to my account. 
how. 
Name 
Get this book. It brings to a focus 
for you the latest and the most approved | Address ----....-.--.------------------------------------- 
methods of technic in operative surgery. City ees 


Announcing Improved Types 


MLNCE placing the original Gilchrist Chlorine Ejector on the market w 

AS | have, through our dealing with a great many physicians, learned their 
»\h}} requirements, and experience has taught us what is demanded in the 
Yi; use of chlorine gas for use as a therapeutic agent. These are outlined 


s follows: 


First—An absolutely safe and trouble proof apparatus. 
Second—Simplicity of adjustment and use. 


Third—An apparatus that permits of treating several patients in a 
chamber or home and also another type with which an individuad 
treatment can be given—both to be portable. 


Fourth—Economy of use. 
Fifth—Low cost and long life. 


1. The personnel of the National Re- 
search Laboratories has had long exper- 
ience with chlorine gas, and while the 
dangers connected therewith have been 
greatly magnified there can be un- 
pleasant circumstances connected with 
its application that are guarded against 
in the Gilchrist Chlorine Ejector. It is 
not necessary to have a cylinder of 
gas in the presence of the patient. 


2. We have stripped the apparatus of 
all unnecessary appurtenances, insuring 
a minimum of effort in its use and the 
least possible adjustment. 


3. The physician will be called upon to 
use one type for treatment in a chamber 
or home when the individual type 
would not be suitable, for instance in 


The Gilchrist method of chlorine treatment and the Gilchris 
Chlorine Ejector were devised by 
the Medical Corps of the U. S. Army. 


treating very small children. Many 
physicians due to lack of space can- 
not have a chamber connected with 
their offices. Therefore we have de 
veloped and placed on the market the 
Individual Type. 


4. There are features connected with 
either type that permit of its use any- 
where, and the greater quantity of pure 
chlorine gas in our cylinders insures a 
very low upkeep cost to the physician. 


5. The initial cost of the Gilchrist 
Chlorine Ejector is positively the 
lowest obtainable. Simplicity of con 
struction means low manufacturing cost. 
Still there has been no skimping that 
would detract from its efficiency, safety 
or appearance. 


Lt. Col. Harry L. Gilchrist of 
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Indi vidual 1 Type $20 
With Two Cylinders $50 
Both Types with Two Cylinders $75 
Individual Type Chlorine Ejector is made of 
crystal glass and polished hard rubber with no 
metal parts to corrode. Attached is the in- 


haler made of non-corrosive parts. The carry- 
ing case is of mohagony finished wood. 


HE Individual Type of Gilchrist Chlorine Ejector 

designed especially for physicians who find it 

impractical to install a chlorine chamber in their 
offices and also for the additional advantage enabling 
them to furnish to their patient an ejector that may be 
taken to the home or office. 


The simplicity of this device will appeal to the medical 
profession, as the physician or his assistant can 
charge a dozen of these indvidual types in fifteen 
minutes and have them ready for service. 


This type is operated on the same principle as the 
other Gilchrist Ejectors. Only 50 c.c. are needed for 
the: hour treatment, being injected into the device 
direct from a cylinder of pure chlorine, the cylinder 
then being laid aside for future use. 


With the outlet apparatus adjusted (suspended about 
the neck, and resting just below the nose of patient) the 
patient opens the control valve, thus permitting the gas 
toseep out over the period of one hour and the gas mixing 
with the air gives just the concentration required. 


When filled this type can be carried to the home or 
office by the patient without any loss of gas, or the 
slightest danger. No complicated adjustment is required 
by the patient and it is absolutely safe. 


Im T 2 
proved Two Cylinders 'ype $2 
Both Types with Two Cylinders $75 


The improved chamber type made of crystal 
glass and polished hard rubber with no met- 
al parts to corrode. The carrying case is of 
mahogany finished wood with compartments 
for two cylinders. 


HIS type is for use in a physician’s gas chamber, 
the hospital, or it may be transported to a home 
and a treatment given there, when the individual 
type is not suitable, (such as in the treatment of small 
i for whooping cough.) 
The physician or his assistant can easily turn into this 
ejector 600 cubic centimeters of pure chlorine gas, 
tighten a valve and the ejector is ready for use or 
transportation. 
Upon entering the chlorine chamber or room in the 
home, the desired initial concentration is turned on, 
depending upon the cubical contents of the room. 
Now by a simple adjustment the device is set to allow, 
for instance a seepage of 400 c.c. during one hour which 
automatically maintains the required concentration, to 
take care of absorption of gas by the patients or fur- 
nishings of the room. 
A chart accompanying the ejector gives required initial 
concentration for any sized room and required amount 
of seepage. 
The chamber ejector has a capacity sufficient for the 
largest room likely to be used. Lesser amounts of gas 
can be employed as the occasion requires. 
With this type it is not necessary to take a cylinder of 
the gas into the home or chamber. It has no complicated 
; is simple, safe and durable. 


Write for our book on “‘The History of Chlorine Gas as a Therapeutic Agent in Certain Respiratory 
Diseases”, for it will be an interesting and valuable adjunct to your medical library. It contains graphs 
and charts of results obtained covering over 900 cases treated by the Gilchrist Method. 


Sold by leading Physicians, Supply Houses or direct by 
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NEWS ITEMS 


A BOOK OF IMPORTANCE 
IN 

THE PRESCRIBING OF DIETS 

The Dietetic importance of pure, plain, 
granulated gelatine has attracted so much 
attention, and the demand for more informa- 
tion has reached such a volume that the 
Laboratories of the Charles B. Knox Gela- 
tine Company have prepared a book of 
dietetically correct recipes with gelatine for 
Diabetes, Nephritis, High Blood Pressure, 
Gastritis, Gastric Intestinal Disorders, 


Fevers, Constipation, Obesity, and general 
mal-nourishment in infants and adults. 
The recipes have been most carefully 
worked out under authoritative auspices and 
' with each recipe is given a quantitive analy- 
protein and 


sis of Carbohydrates, 
calory value. 

The Diabetic section of the book is a most 
valuable contribution to advanced dietetic 
practice, with or without the insulin treat- 
ment. Another important chapter is the 
report of ‘T. B. Downey, Ph. D. Fellow at 
Mellon Institute (Pittsburgh) on the value 
of pure, unflavored gelatine as a protective 
colloid in the modification of milk in infant 
feeding, which in no way changes prescrib- 
ed formulas. Dr. Downey has determined, 
by standard feeding tests, that the addition 
of 1% of gelatine to a quart of milk in- 
creases the yield of nourishment by about 
23%. 

Furthermore, these feeding tests deter- 
_ mined that the protective colloidal action of 
the gelatine was highly etficacious in aiding 
the complete digestion and resulting as- 


fat, 


similation of other basic foods of the vege- 
table, fruit, meat and fish families. 

A most important feature of this book 
is the simple and complete directions for 
the preparation of these dishes, without 
which a prescribed diet so often fails, de- 
spite the care and caution of the physician. 

The book will be mailed upon request— 
postpaid and free of charge—by the Charles 
B. Knox Gelatine Company, Johnstown, 
New York, to any physician or dietician 
who requests it. 


THE SUPRARENAL PRINCIPLE 

When the active principle of suprarenal 
glands was isolated for the first time—by 
Takamine in 1900—it was named Adrena- 
lin, from the fact that the medullary por- 
tion of the suprarenal gland is properly 
known as the adrenal body. The history 
of suprarenal therapy has been written for 
the most part from experience with Ad- 
renalin, and the majority of writers on the 
subject have given the product its proper 
name as designated by its discoverer well- 
nigh a quarter of a century ago. 

There is now an Adrenalin family—in 
addition to the liquid in vials and am- 
poules: an ointment, a suppository, and an 
inhalant, all bearing the name and all de- 
pending upon the presence of Adrenalin 
in the formula for their efficacy. 

The manufacturers, Parke, Davis & Co., J 
announce that they have a booklet contain- 
ing practical information on all the Ad- 
renalin products, which they will be glad to @ 
send to any inquiring physician. ’ 


3 
; 348 JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION wee 

q 

q 
4 

4 

ag 

2 

= 
We 
j 
rota 
= 
: 


